Objectıves: Diabetes mellitus is a chronic multisystemic disease associated with thedevelopment of specific long-term organ damage caused by microvascular disease, which is referred to as diabetes complications. The frequency of cardiovascular disease, including sudden cardiac death, ischemic heart disease, systolic or diastolic heart failure, conduction system abnormalities, and arrhythmias is increased in diabetic patients. Recently, several studies have suggested that the interval from the peak to the end of the electrocardiographic T wave (Tp-e) may correspond to the transmural dispersion of repolarization and that increased Tp-e interval and Tp-e/QT ratio are associated with malignant ventricular arrhythmias and cardiovascular mortality. Although ventricular repolarization was previously evaluated by using T wave and QT interval measurements in patients with DM-1, the novel repolarization indexes Tp-e interval and Tp-e/QT ratio have not been studied in DM-1 patients before. The aim of this study was to evaluate repolarization dispersion measured from a 12-lead surface electrocardiogram (including Tp-e interval and Tp-e/QT ratio) in patients with DM-1.
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The Association between Neutrophil to Lymphocyte Ratio and Presence of Ventricular Premature Contractions Abdulkadir Yıldız, Murat Yuksel, Mustafa Oylumlu, Nihat Polat, Halit Acet, Mehmet Zihni Bilik, Mesut Aydin, Mehmet Ata Akil, Faruk Ertas, Hasan Kaya, Mehmet Ali Elbey, Ebru Tekbas, Yahya Islamoglu Dicle University School of Medicine, Department of Cardiology, Diyarbakir Aim: Ventricular premature contractions (VPCs) are common entity encountered in the clinical practice. Inflammation has recently emerged in the pathogenesis of several cardiovascular disorders, including arrhythmias. The neutrophil-to-lymphocyte ratio (NLR) is a simple marker for assessment of inflammatory status. However, there is little data regarding the association between the NLR in patients with VPCs. Therefore, we aimed to evaluate the relationship between the NLR and VPC existence. Methods: Two-hundred-and-four patients between 18 to 40 years old (mean age 28.2AE7.4 years, 67% women) referred to cardiology clinic without structural heart disease were enrolled in the study. Baseline clinical and echocardiographic variables were obtained. All patients and controls' complete blood counts and twenty-four hour Holter recordings were analyzed. Results: The NLR was higher in patients with VPC compared to patients without VPCs (p<0.001). Patients were divided into 3 tertiles based on the NLR levels: 1.36 (1.31-1.40) in tertile 1, 1.92 (1.87-1.96) in tertile 2, and 2.96 (2.80-3.12) in tertile 3. VPCs were significantly higher among patients with upper NLR tertile, compared to middle and lower NLR tertile groups (23 (0-812) vs. 10 (0-104) p<0.001 and 23 (0-812) vs. 0 (0-1); p¼0.001, respectively). A positive correlation was observed between VPC number, NLR and CRP (r:0.386, p<0.001 and r:0.142, p¼0.043; respectively). After multivariate analysis, only the NLR remained significant predictor of VPC presence (Odds ratio: 3.039, 95% Confidence interval (CI):1.343-6.876, p¼0.008). On Receiver-operating characteristic curve analysis a cut-off point of 1.80 for NLR measured on admission had 71% sensitivity and 60% specificity in predicting VPC in apparently healthy individuals (ROC area under curve: 0.683, 95% CI: 0.609-0.757, p<0.001). Conclusıon: The NLR is an inexpensive, readily available and reliable marker of inflammation, which has an independent association with VPC presence. 
